Baseball Manitoba
COACHING CLINIC

2012 Initiation On-Field Host Application

*Level I and II Technical clinics are no longer held.  
Host association: _______________________________________________________________________________

Clinic Chairperson: ______________________________________________________________________________

Address: _______________________________________________________________________________________

City/Town: _______________________________________________________
Postal Code: __________________

Phone: (H)________________________________________
(W) _______________________________________

Email:__________________________________________________________________________________________

Site of Clinic: ______________________________________

Requested dates:
1st choice____________________
2nd choice____________________

Note:  Initiation On-Field Clinics are 4 hours in length
Clinic fees:   $25.00 per person

Please return the completed form to:
Baseball Manitoba






145 Pacific Avenue






Winnipeg, MB

R3B 2Z6
Or fax to:




Baseball Manitoba at (204) 925-5928
NOTE: CLINICS ARE BOOKED ON A FIRST COME, FIRST SERVED BASIS.  DUE TO THE NUMBER OF CLINICIANS, MATERIALS, RESOURCES, ETC., BASEBALL MANITOBA LIMITS THE NUMBER OF CLINICS TO A MAXIMUM OF FIVE (5) PER WEEKEND DAY.  THEREFORE THE SOONER THE APPLICATION IS RECEIVED, THE BETTER THE CHANCES OF GETTING THE DATE YOU WISH.

BASEBALL MANITOBA USE ONLY.  DO NOT WRITE IN THIS SPACE

Date application received: _________________________
Date clinic held: __________________________

Clinicians assigned:
1. _______________________________
2. __________________________________

Date kit shipped: ___________________
Method:       Bus     Mail     Courier     Pick-up     Delivered

Date kit returned: __________________

Attendance: _____________________



CRF Number: ____________________

Revenue:



$25.00  X  _______  =  $ ___________

Expenditures

	Clinician
	Honoraria
	Mileage
	Meals
	Accom.
	Other
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Materials:
______ Manuals    @ _______ea.   =
________
Surplus/Deficit: ______________

